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centres on the cerebral cortex—so the difference can only 
be in the end organs. He refers to the experiments of 
Blix, Goldscheider, and Donaldson, and thinks the appar¬ 
ent results do not amount to a demonstration, and have 
been worked for more than they were worth. By means of 
electricity no sensations can be aroused in these so-called 
heat and cold spots. He is tempted to regard many of 
the seeming temperature impressions resulting from 
mechanical stimulus as illusions of sense, just as when 
one moves a pencil point over the skin, he can discover 
besides heat and cold spots, “ points of cutting, pain, 
quivering, thrilling, whirling, tickling, scratching and 
acceleration.” The nerve is excitable by means of pressure 
or electricity, but not excitable by means of temperature 
stimulus. The “spots" are excitable through tempera¬ 
ture stimuli, but not by means of pressure or electricity. 
He makes a great many interesting experiments upon 
normal dogs, in which he extirpates certain regions with 
a view to discovering temperature centres. He finds that 
each centre is a temperature centre. The evidence from 
pathology is confusing and on the whole unsatisfactory. 
We would like to give the results of his exceedingly inter¬ 
esting investigations in detail, but lack of space precludes. 
Suffice it to say that Dessoir’s treatment is a thorough¬ 
going success, and is a little gem of its kind. Its real 
worth commends it to every psychological student. 
Even his opponents cannot help but concede this. 


ACROMEGALY. 

By JOSEPH COLLINS, M.D., 

New York. 

The disease now known to the profession as acrome¬ 
galy is of comparatively recent date, it being scarcely six 
years since it was first accurately described as it showed 
itself in two of Charcot’s patients, both females, at the 
Salpetriere. It is unnecessary to say that homage is due 
to P. Marie for first describing the disease with preci¬ 
sion ; indeed, Verstraten has given to it the name of 
Marie’s disease, and many writers following him have 
referred to it in the same way. However much we may 
deprecate the application of personal names to particular 
diseases, it would probably be advisable to continue des- 
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ignating the symptom complex known as acromegaly, as 
Marie’s disease, until we have learned something about 
its causation and pathology, and then give to it a name 
based on such acquired knowledge, particularly the lat¬ 
ter. The term acromegaly is especially unappropriate, 
its literal meaning being simply large extremities. In 
the disease to which the name is applied, however, the 
changes in the face are as of much importance and as 
frequent occurrence as in the extremities. Therefore 
the clinical picture called up by the term acromegaly 
does not literally suggest the disease described by Marie. 
Mosler, in an extensive critical study of the disease, and 
particularly of the arguments put forth by Souza-Leite in 
his well-known monograph, argues that we should refer 
to the disease as pachyacria, a word which would in a 
way signify that the change was a thickening of all the 
structures of a part involved, and this not alone of the 
extremities. Recklinghausen was the first to put for¬ 
ward this term pachyacria, and Mosler concurs in its 
propriety. 

Like a great many other diseases that are seemingly 
of recent date, acromegaly has probably been noticed 
and described under other names for many decades past. 
A disease which was probably acromegaly was reported 
as seen in two cases by Friedreich, under the title of 
“ hyperostosis of the entire skeletonanother by Fritsche 
and Klebs, under the title of “ gigantismanother by 
Lambroso as “general hypertrophy, macrosomia.” Then 
no doubt some of the cases that have come to light under 
the heading of myxcedema have been of this nature, par¬ 
ticularly a case by Henrot reported under this title. Souza- 
Leite thinks that there can be no question but that a case 
by Saucerotte-Noel in 1772 was really a typical case of 
this disease. A critical search of the literature of the 
past century would be likely to yield other cases which 
were quite as characteristic as those reported by Marie. 
This does not in the least detract from the honor due 
Marie for calling the attention of the profession to this 
pathological entity in such a lucid and explicit way, that 
although a great number of cases have since been re¬ 
ported, no additional important symptoms have been 
produced. 

In Souza-Leit’s brochure, wdiich is a most complete 
exposition of the subject up to the date of its appear¬ 
ance, a complete record of all the published cases are to 
be found. More recently a translation of Souza-Leite’s 
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article under the auspices of the New Sydenham Society 
has appended to it the notes of nine cases, the reports of 
which had appeared in the journals between the time of 
the appearance of the brochure and its translation. This 
brought the sum total of cases up to forty-eight, which 
probably includes every case on record till near January, 
1891. The principal object of this present digest is to 
bring the bibliography of acromegaly up to date, and to 
note and discuss any advances that have been made in 
respect to the disease, either in its etiology or pathology. 
It is a deserved compliment to Marie to say, that so 
thorough and critical was his description of the disease 
as originally observed by him, that really nothing of 
importance has been added to the symptomatolgy of the 
disease since that time. Although the clinical picture 
presented by acromegaly is very well known, it will 
probably be of no disadvantage if we take a glance at 
the history and development of the disease before we 
present the notes of the cases that have been recently 
published. 

As regards the etiology of the disease it may be said 
that it occurs somewhat more often in males than in 
females. Although we cannot speak definitely concern¬ 
ing its appearance in the different races, racial differ¬ 
ences probably offers no exemption. A case has recently 
been described in a negro (Berkley). Although it may 
appear at any age, the larger proportion of cases by far 
first show themselves between puberty and early adoles¬ 
cence (19 to 26, Souza-Leite). It may show itself at a 
very early age (Rolletson’s case), or it may first present 
itself long after middle age (Erb’s, Waldo’s, and Hare’s 
cases). Congenital and hereditary influences are ex¬ 
cluded from etiological significance in this disease by 
Marie. He is particularly decided on the point that 
those cases that have been described under the heading 
of congenital acromegaly do not belong to the category 
of true acromegaly as he has described it. Recently, 
however, some cases have been reported that would 
tend to show that hereditary influences may have some 
place in its causation. 

Among the exciting causes mentioned are fright 
(Pel), mental depression (Pechardre), syphilis (Marie, 
Brigidi, et al), exposure to cold (Marie, Verstraeten), 
traumatisms, either falls or direct injury (Minkowski), 
rheumatism or gout (Hadden, Ballance, Marie, Souza- 
Leite, Goodlee, et al), alcoholism (Brigidi, Osborne), the 
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exanthematous fevers, such as variola, scarlatina, malaria, 
and bronchitis, epistaxis, multiple abscess, severe and 
prolonged cardiac palpitation, abortion, have all been 
mentioned by one or more writers as having preceded 
the appearance of the symptoms of acromegaly, but 
their connection would not seem to be a very intimate 
one. In most of the cases published within the last two 
years there has been absolutely no apparent connection 
between an etiological influence and the appearance of 
the disease. In some few cases (Hare, Rolletson, Litt- 
hauer), the extremities had been large so long as the 
patient could remember. 

The theories that have been forwarded concerning 
the actual causation of the disease may be stated as 
follows: 

1. Marie’s. That the disease is a systematic dys¬ 
trophy dependent in some obscure way upon the disease 
of an organ, the pituitary body, the functions of which 
are as yet unknown. It is only just to say that although 
a comparatively large number of autopsies have shown 
that there was a lesion in the hypophysis cerebri in 
many of the cases, Marie does not support this theory 
with any more vigor than formerly; that is, he is still 
inclined to believe that the pathogeny of the disease is 
yet to be demonstrated. A considerable number of cases 
yet under observation, of which may be mentioned 
Osborne’s, Bignami’s, Bard’s, Hare’s, present symptoms 
that are apparently dependent on and traceable to a 
lesion in the pituitary body. 

2. Klebs’. This pathologist, astonished by the exist¬ 
ence of the thymus in his case, and taking into considera¬ 
tion a symptom known as post-sternal dullness which had 
some importance attributed to it by Erb, formulated the 
theory that the thymus persisting was the seat of vas¬ 
cular budding and proliferation, angioblasts were pro¬ 
duced and these formed the foci of the change that went 
on in the affected parts of the body. 

There are serious objections to this theory, the prom¬ 
inent one being that in many cases it is found on post¬ 
mortem that the thymus has not persisted; indeed 
Klebs had a case sometime after formulating the above 
hypothesis in which there was no post-sternal dullness. 
Then again there are other conditions attended with 
persistence, or even hypertrophy of the thymus, and 
which ate not associated with the development of acro¬ 
megaly. It must also be remembered that it was not 
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possible to prove that the thymus was the middle point 
of the vascular budding. 

3. Virchow’s. This pathologist thinks that in acro¬ 
megaly we have only half a disease described, i. e., the 
latter half, with its degenerative details, while at an 
earlier period it is often accompanied by an increase of 
muscular power, and is in some instances apparently 
hereditary. Freund’s case lends considerable support to 
this view. 

4. The nervous theory. In spite of the fact that it is 
based on no positive knowledge, the theory that acro¬ 
megaly is a nervous disease has taken a very firm hold 
on the minds of those who have seen most of the disease. 

A favorite supposition of physiologists is that there 
is no organ in the body in post-uterine life but what has 
some physiological function to perform. This was the 
principal reason why Klebs’ theory was not greeted with 
any enthusiasm; the thymus is a body which plays no 
part in post-uterine life. On the other hand, the pitu¬ 
itary body is always present, and the supposition is that 
it is a glandular body, particularly the pre-hypophysis. 
The histological structure of this part of the pituitary 
gland, being made up of convoluted tubules lined with 
epithelium and highly vascular as it is and its origin, 
favors this view. Ragowitsch reasoning from the results 
obtained by Marmesco by removing the hypophysis in 
some rabbits, is inclined to favor the view that these 
glands secrete a substance the retention of which in 
the system, and particularly its action on the nervous 
system, facilitates the development of acromegaly. If 
this theory gain acceptance, as pure theory, it would be 
easy to follow out a process of reasoning such as is 
suggested by Marie and Marmesco in the “ Archives de 
med. et d’anatom. path.” for July, 1891, and say that the 
accumulation of this poison in the extremities and face 
from some special predilection brings about a condition 
which is the equivalent of the hypersemia of inflamma¬ 
tion and which is followed by the hypertrophic changes 
so apparent in the disease. If this theory could be in 
any way proven, the disease would then take its place as 
one of the auto-toxaemic diseases. 

The symptoms of the disease present themselves 
very gradually and are preceded or not by perversions 
of the sexual functions (amenorrhcea in women, sexual 
weakness in man). The first thing noticed is a gradual 
enlargement of the fingers and hands, and simultane- 
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ously, or a little later, the feet are involved. The 
enlargement affects the soft parts as well as the hard, 
and goes on to an enormous extent. The fingers 
become sausage shape; the hands, principally because of 
the great increase at the wrists, battledore shape. The 
arms are rarely affected. Except in some cases a widen¬ 
ing of the epiphysis at the elbows and atrophy of the 
muscles. The fingers appear short; the nails, though 
greatly increased in size, do not generally present 
any trophic trouble, and there .is no deformity of the 
extremities. In the feet the large toe may become 
increased out of all proportion to the rest of the foot. 
The changes in the head are principally confined to the 
upper and lower jaw, particularly the latter, which gives 
the prognathous face. The thing that may first attract 
the patient’s notice, however, is that each time that he 
purchases a new hat it must be a size larger (Osborne). 
The nose, lips, especially the lower, and the tongue are 
enormously enlarged. The alveolar processes are fre¬ 
quently widened and the teeth separated. The eyelids 
become elongated, the lashes coarse and unwieldly, and 
the color of the lids a mild brown. The shoulder girdle 
is enlarged principally from the participation of the 
clavicle in the hypertrophy. Occasionally there is an 
area of post-sternal dullness at the upper part (Erb). 
The trunk presents two curvatures, a more or less 
marked kyphosis in the cervico-dorsal region, and an 
anterior deformity due to involvement of the lower por¬ 
tion of the thoracic cage. The deformity has been aptly 
compared by Marie to the figure of Punch. There is 
frequently a slight degree of scoliosis, and always, if the 
course of the disease is sufficiently long, a compensating 
lordosis in the inferior dorsal and upper lumbar region. 
The pelvis is frequently involved, but only to a moderate 
extent. Ordinarily there is no disturbance of sensation. 
The hearing is frequently affected and the ears are 
greatly enlarged. There is often a considerable degree 
of exopthalmos, and occasionally unilateral hemianopsia 
and homonymous hemianopsia. The optic disc is occa¬ 
sionally very pale and the veins of the retina turgid. 
The larynx is frequently augmented in volume not alone 
in man, but in woman, and the voice becomes more grave, 
stronger, of longer duration, and especially disagreeable. 
The speech is slow, embarrassed, guttural, and seems to 
stick in the mouth. The face takes on the appearance 
of an elongated oval, and the sexual organs are fre- 
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quently atrophied. The disease may be preceded in its 
appearance by any variety of hybrid symptoms, having 
more or less intimate relation to the disease. They are 
headache, malaise, mental apathy, varying pains, feel¬ 
ings of premonition, change in temperament, bodily 
weakness and loss of ambition, markedly increased appe¬ 
tite, great somnolence (Packard), perversion of morale , a 
dry skin, which has a tendency to crack, and polyuria. 
Many of these symptoms may attend during the course 
of the disease. 

The symptoms have been elaborately classified by 
Souza-Leite as follows: 

1. Objective. 

2. Subjective. 

3. General. 

Each of these two first groups may be subdivided 
into: , 

(a) Constant, fundamental, or principal symptoms. 

(b) Inconstant, accessory, or secondary. 

This classification will be found very useful even 
though it be somewhat artificial; but it is not possible to 
here enter into a consideration of it. 

The following cases have appeared since the English 
translation of Souza-Leite’s brochure, and will, with the 
list appended to the end of this paper, I hope, bring the 
bibliography of the disease up to date. It will be remem¬ 
bered that the number of cases in that translation was 
brought up to forty-eight. The following cases will be 
numbered from that number onwards, without respect to 
priority of publication. 

Observation XLIX.—(Stembo.) Woman, aged forty, 
who first presented symptoms of the disease concomitantly 
with the appearance of the climatrifc at the age of thirty. 
She first noticed enlargement of the feet and hands so 
that her shoes and gloves would not fit. The enlargement 
was after noticed in the nose, the lower jaw, lower lip, 
and the tongue enormously; likewise the palate and a 
part of the larynx. The ears remained normal; voice 
deep and masculine; urine increased in quantity, no 
sugar or albumen, no disturbance of sensation. Right 
patellar reflex absent; left, weak; internal organs, nor¬ 
mal. No apparent causation for the development of the 
disease. 

Observation L.—(Litthauer.) Male ; good family and 
personal history; married; three children, two died in 
infancy. Disease first showed itself thirteen years before. 



CRITICAL DIGEST. 


924 

The hands and feet began to enlarge, and went on increas¬ 
ing for two years and then stopped. In the beginning the 
hands did not give him any particular trouble, but now 
they often become “ sleepy,” and he cannot do his work. 
Formerly his sexual appetite was enormous and was 
gratified; now the sexual functions are normal. He 
denies syphilitic infection. Mucous membranes pale; 
no oedema; no eruption on the skin ; no' sensory disturb¬ 
ances. Some kyphoses; ideation slow ; speech altered; 
mental hebetude. Pupils normal. Perverted proportion 
between the size of face and head. Face has assumed an 
oval shape mainly from increase in size of the lower jaw. 
Nose, greatly enlarged ; the lower lip likewise and some¬ 
what cyanosed. Neck short and thick, circumference 
41 c.m. No post-sternal dullness. Heart and lungs 
normal. Urine and genital apparatus normal. Red and 
white blood corpuscles normal in proportion. Hsemaglo- 
bin remarkably decreased, 40 per cent. Hands cold to 
the touch, battledore shape; fingers, sausage shape. 
Marked anaemia. Myopia of both eyes; field of vision 
limited ; retina normal. No disturbance in sensation or 
electrical reactions. 

Observation LI.—(Pel.) A girl, previously healthy, 
of good family history, and with no acquired neuropathic 
predisposition, received just at the time of menstruation 
a severe psychical trauma. From this time she dates all 
the symptoms of the present trouble. First she had gen¬ 
eral nervous symptoms, such as head and body ache, 
paraethesia, psychical depression, apathy, etc. Soon after 
this the hands, feet, and face began to enlarge. In due 
time a complete picture of acromegaly was developed. 
She has had amenorrhoea since the time of the fright, 
although the genital apparatus seems normal. No post- 
sternal dullness or other evidence of persistent thymus. 
Thyroid apparently smaller. Author gives it as his 
opinion that the trouble is neurotic. 

Observation LII. (Bignani.) Female, forty-nine years 
old. Symptoms began when twenty-five years old, and 
came on after an abortion which was accompanied by a 
great loss of blood. Since that time she has not menstru¬ 
ated. There are no hereditary or etiological factors with 
the exception of the abortion. At the beginning of the 
disease there were vague pains, paraesthesia, pains in the 
bones and joints, headache, and then the remarkable 
increase in size, which was participated in by the lower 
jaw, the skull, scapulae, clavicles, larynx, and extremities. 
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Muscular power began gradually to decrease ^moderate 
degree of exopthalmos on both sides; opthallfioscope 
showed simple atrophy of the papillae, right external 
strabismus, nystagmus, limitation of the movability of 
the eyeballs in all directions; appetite enormously in¬ 
creased ; general muscular weakness without apparent 
muscular atrophy; skin thickened in places, and, with the 
exception of slight sensorial disturbances in the hands, 
sensibility was intact; weakness of the patellar reflexes ; 
cardia hypertrophy ; sensation of .taste rather slow in its 
response. The disease made far greater progress in the 
first part of its course than the last. 

Observation LIII. (Graham.) Male, aged thirty-nine ; 
presented the following marked features: Enlargement of 
the face; thickness of the lips, especially the lower one; 
face elliptical in shape ; hypertrophy of superior and in¬ 
ferior maxillae; atrophy of the optic nerves; enlarge¬ 
ment and flatness of the hands, feet likewise enlarged; 
arms and legs normal in size. The disease had lasted 
for upward of five years. 

Observation LIV. —(Graham.) Male, died aged fifty- 
one. The disease commenced when he was about twenty- 
five years of age. He presented the following conditions: 
Enlargement of the head and face; prominent eyebrows ; 
nose enlarged; hypertrophied superior and inferior maxil¬ 
lae ; lips thickened, especially the lower one; face elliptical 
in shape and enlarged in every way, resting upon the upper 
and anterior portion of the chest; neck short and thick ; 
marked kyphosis of the spine in the upper dorsal and 
lower cervical vertebrae sternum very prominent; en¬ 
largement of the scapulae, scoliosis, lumbar lordosis. 
Hands were enormously enlarged, as were also the feet. 
No marked change in the arms or legs with the excep¬ 
tion of the knees which were increased in size. No post¬ 
mortem examination was made. 

In both these cases the soft parts and bones were en¬ 
larged ; the vitality diminished; the mental faculties im¬ 
paired ; the voice was altered in both, and there was 
sexual weakness, but children were begat in both cases 
after the disease had shown itself. 

{To be continued in the January number.) 



